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A recent article “Feasibility of in-house rapid 
prototyping of cardiovascular three-dimensional 
models for planning and training non-standard in-
terventional procedures” [1] presented the useful-
ness of three-dimensional (3D) printed models in 
planning unusual procedures in atypical structural 
heart defects. In particular, the model was used to 
plan the procedure of closing an aneurysm on the 
lesser curvature of the aortic arch in a patient after 
previous surgery for aortic coarctation (Fig. 1A). 
Thanks to the prepared model, the type and size of 
the closing implant were selected, optimal vascular 
access path was chosen, and technique of the pro-
cedure was practiced. This allowed for shortening 
the time of procedure, perform it without complica-
tions, and with a good direct result. This proves the 
usefulness of personalized printouts of 3D models 
described in the literature in planning unusual or 
complicated interventions [1–3].
Herein, is presented follow-up details and 
treatment results of a previously presented case. 
Post 6 months the patient did not present any 
symptoms or complain of discomfort. A follow-up 
computed tomography scan showed a good long-
-term outcome. The aneurysm orifice was closed 
with an ADO implant remaining in the correct 
position (Fig. 1B). There was no narrowing or 
flow disorder in the aortic arch and no inflow to 
the aneurysm that was completely closed. The 
procedure of closing the aneurysm prevented its 
further enlargement or increasing pressure on 
surrounding structures most importantly the left 
pulmonary artery. Presented 3D reconstructions 
compare the baseline situation and the remote 
outcome of the procedure.
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Figure 1. Computed tomography volume rendering reconstruction showing the anatomy before the procedure (A) 
and after (B). The arrows show the aneurysm on the lesser curvature of the aortic arch and the ADO implanted to 
close it. Detrailed description in the text.
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